Otological Section 85 C2 -o C3 1j, C4 .; aerial conduction, Co 0, C1 0, C2 1752, C3 3-0 C4 40 Right ear-hearing quite normal. Rotatory: Left ear-slight nystagmus for a few seconds; right ear-nystagmus for twenty seconds after seven rotations in twenty seconds. Caloric: Left ear-no nystagmus; right ear-nystagmus induced after fifteen seconds' irrigation; lasted sixty seconds after one-minute irrigations with water at 70°F. Romberg symptoms-slight swaying; sways after jumping backwards with eyes closed.
These swellings have increased, but have remained painless. About Christmas-time he first noticed something coming out of his right ear, which bled when he tried to scratch it away, and facial paralysis also began to develop then. On admission it was complete, with absolute deafness in the right ear. There was no history of syphilis.
Portions of the growth protruding from the external meatus were removed and submitted to Professor Walker Hall, pathologist to the Royal Infirmary, but he was unable to report definitely as to the nature of the growth. Small fragments removed on February 28, 1910, were found to be covered with epithelium, showing no malignant change, with subdermal tissue of collections of round-cells, difficult to differentiate from sarcomatous, but " if all the polypi were removed it is most probably innocent." Later a larger mass removed was pronounced undoubtedly malignant. As the pathological report is appended in detail, further reference to these points is unnecessary here. He was put on iodide of potassium, 40 gr. daily.
March 9: Mental condition seemed little affected, but he was weaker and losing weight. An area of dullness, with moist sounds and increased vocal resonance, developed over the base of the left lung.
Ocular conditions: Right eye-some central cataract and old diffuse chorio-retinitis; left-disk pallid, no neuritis.
A curvilinear incision through the skin was made over the right mastoid down to the bone, which was very thin, and the vascular friable growth exposed; but as it was obviously impossible to remove it, the wound was immediately closed. He became progressively weaker, and died on March 17.
The following specimens were shown: (a) Kidney, showing subscapular "mixed nephroma." The tumour was partly encapsulated and alveolar in type. At one pole it infiltrated the renal cortex, and its extension into the venous channels was shown. Microscopical sections showed: (1) Columns and masses of large, clear, granular cells and their relations to blood-vessels; (2) hsemorrhages;
(3) cell degeneration.
(b) Rib, showing invasion and replacement of the bony and medullary tissues by secondary growths. Microscopical specimens showed: (1) Cells sarcomatous in type and arrangement; (2) cells large, clear, arranged in masses; (3) tubules, lined by darker, smaller cells; (4) haemorrhages.
(c) Right parietal bone, showing involvement of both tables by secondary nephroma growths. At the autopsy the chief feature was the presence of growths in the left kidney, the ribs, lungs, and skull. Except for slight bilateral pleuritic exudates and a fatty heart, with early aortic atheroma, the other findings were not noteworthy. The renal growth was well encapsuled, except at one area, where it was invading the renal cortex and extending along the renal veins. The growths in the ribs involved the third on the right side and the fourth and fifth on the left side; they bulged externally and internally, and replaced the bony and medullary tissues entirely. Of those in the skull, one was situated near the central border of the right parietal bone; it was about 2 in. in diameter, and had destroyed both the inner and outer tables. The other tumour extended from the outer margin of the right petrous bone inwards along its whole length to the right lobe of the cerebellum. A probe inserted into the right auditory meatus passed easily through the growth to the cerebellar area. The meninges were locally involved. No cerebral metastases were found. All the growths were soft and haemorrhagic, and to the naked eye they presented similar appearances.
Microscopically each tumour showed slight local modifications, but the main features were identical in each instance. These features may be summarized as follows:-(1) Columns and masses of cells having definite relations to neighbouring capillaries. The cells are suprarenal in type, clear, cubical, and exhibit proliferative changes. In some parts there is fusion to form large masses of cytoplasm containing numerous nuclei. Fat and glycogen are present.
(2) Tubules, whose cells are smaller and less transparent.
(3) A stroma rich in blood-vessels and in places surrounding the cells so as to give an alveolar appearance.
(4) Haemorrhages, fatty metamorphoses and calcareous depositions. Taking the renal nodule as the most characteristic, sections from the ribs show a comparatively large percentage of tubules and a tendency to J_-15a sarcomatous changes not elsewhere exhibited. Those from the skull present tubules and masses of cell in equal proportions, and show many fused cells and areas in which the cells are elongated and arranged in rows upon a central core of blood-rich stroma.
In the main the appearances are those of a hypernephroma, but there are some renal elements also; and the condition must be regarded as due to the growth of bony metastases from a mixed nephroma.
Specimen of Fracture of the Temporal Bone. By G. J. JENKINS, F.R.C.S. THE fracture involves the roof of the Eustachian tube and tympani cavity, and squamous temporal. Externally the fracture extends to the under surface of squamozygomatic element immediately behind the postglenoid tubule along the area of articulation with the tympanic plate. The middle-ear tract is filled with blood-clot. The tyinpanic membrane is unruptured, and there was no blood in the meatus. This specimen affords an explanation of an uncommon clinical condition, bleeding into the middle-ear tract without rupture of the tympanic membrane, in fracture of the base of the skull.
